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(Vol. 15. No. 15. August is, 1907.) 

1. Apropos of Tactile Agnosia. D. Dejerine. 

2. Anatomic Pathological Study of the Localisation of the Motor Cortex, 

Apropos of Three cases of Amyotrophic Lateral Sclerosis with De¬ 
generation of the Pyramidal Tract Traced by the Marchi Method 
from the Spinal Cord to the Cortex. Italo Rossi and Gustave 
Roussy. 

1. Tactile Agnosia. —The recognition of an object is due to two fac¬ 
tors : First, the integrity of the sensory path which transmits the impres¬ 
sions to the cortex and second, the memory of the object. Recognition 
being an association of memories brought about by sensory stimuli. 
Max Egger reported two cases of agnosia ( Revue Neurologique, May 15, 
1907) and regarded the phenomenon in each case as due solely to defect 
in association. Dejerine disagrees with this opinion holding that the 
enlargement of the circles of Weber, the only sensory defect found by 
Egger in his cases, is quite sufficient to account for the failure to recognize 
objects placed in the hands. Dejerine states that he has found stere¬ 
ognostic disturbances in ataxies who presented sensory disturbances, par¬ 
ticularly the enlargement of the circles of Weber. 

2. Amyotrophic Lateral Sclerosis. —Three cases of amyotrophic lateral 
sclerosis are reported with full clinical histories and the anatomico- 
pathologic findings characteristic of the disease. The author calls atten¬ 
tion to the presence of recent degeneration in the posterior longitudinal 
bundle, and in the corpus callosum. The degeneration in the pyramidal 
tract was traced to the cortex by the Marchi method and it was found 
that the ascending frontal convolution and the anterior part of the 
paracentral convolution contained many degenerated fibers whereas the 
ascending parietal and the posterior portion of the paracentral were very 
slightly affected, thus confirming the previous researches that the motor 
zone is almost entirely in front of the Rolandic fissure. 

C. D. Camp (Ann Arbor, Mich.). 


Journal de Psychologie Normale et Pathologique 

(Fifth year. No. 1. January-February, 1908) 

1. Responsibility'of Criminals (reply to Dr. Grasset). G. Ballet. 

2. What is Pathological Psychology? G. Dumas. 

3. Principles of Scientific Physiognomy. P. Hartenberg. 

1. Responsibility of Criminals. —This is a reply to the article of 
Grasset upon the same subject in the last number of the Journal. It is, 
therefore, largely argumentative, critical and indicative of differences in 
the use of terms. Ballet maintains that as yet no argument has been 
advanced by any one to cause him to change the position he took before 
the Geneva Congress. He says he agrees heartily with Grasset that 
society has the right to protect itself and to legislate in regard to all 
forms of dementia. He takes exception, however, to the loose concep¬ 
tions which are involved in the use of such terms as “ madness ” and' 
“ half madness.” These he insists are words belonging to lay medicine 
and popular psychiatry. They are utterly devoid of scientific accuracy 
and value. He calls upon Grasset to give a definite description of what: 
he means by “ medical responsibility.” Is it a function of a psycho- 
physiological sort, demonstrable by scientific means in a laboratory? 
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If there is actual disease present, a veritable histo-pathological state. 
Ballet declares, the physician must alone, of course, determine the degree 
of the patient’s responsibility; but the determination of this responsibility 
must be. made upon the bases of the disease and not upon anything else. 
This would be, however, a pathological responsibility and not a physio¬ 
logical medical responsibility, such as Grasset has invented. Like many 
others, Ballet in his reply to Grasset seems to assume that there is a 
sharp line of separation between health and disease, between what is 
physiological and pathological. He argues that not only would it be 
dangerous to society to submit to the magistracy the determination of a 
partial non-pathological responsibility in a given individual, but that the 
very term “physiological medical responsibility” will ere long join the 
other loose phrases that have from time to time been dropped for want 
of intelligible meaning. 

2. What is Pathological Psychology ?—Dumas holds that clinical 
psychiatry is something quite different from pathological psychology. In 
the former,, the physician aims merely at establishing the origin, course, 
and treatment of a particular malady. This the author illustrates in the 
clinical analysis of tabes dorsalis and general paresis, such as it is given 
in the average text-book. He shows that a synthesis is really made from 
the clinical presentations and that upon these a specific clinical type or 
disease is established. Beyond the establishment of this clinical type 
or disease psychiatry does not go. Pathological psychology, on the other 
hand, according to the author, adopts a process of examination that is 
more distinctively and truly analytical. This he illustrated in a psycho¬ 
logical analysis of some of the more prominent mental presentations of 
general paresis, melancholia and other forms of alienation. Each mental 
manifestation is subjected, by itself and in conjunction with the others, 
to a minute study so as to discover, if possible, the origin of it, the 
reason for its existence, and the relationship it may bear to the patient’s 
past and present modes of mentalization and environmental influences. 

3. The Principles of Scientific Physiognomy. —This is the opening 
chapter of a forthcoming work upon Physiognomy and Character, by 
Hartenberg. It discusses, in rather an elementary way, the interrelation¬ 
ship of mind and body. 

Mettler (Chicago). 


American Journal of Insanity 

(Vol. LXIV. No. 3. 1908) 

1. Report of Twenty-seven Cases of Chronic Progressive Chorea. Ar¬ 

thur S. Hamilton. 

2. Technical Aspects of Experimental Psychopathology. L. Wells. 

3. Cyst of Dura Mater occupying the Left Middle Cranial Fossa, associ¬ 

ated with Anomalous Development of the Left Superior Temporal 
Gyrus. J. B. Ayer, Jr. 

4. Some Origins in Psychiatry. C. B. Farrar. 

5. Arteriosclerosis in Relation to Mental Disease. C. MaeFie Campbell. 

1. Chronic Progressive Chorea. —These cases consisted of 13 males 
and 14 females, and varied in age from 19 to 84 years. In 24 of the 
27 cases there was a history of chorea in the immediate relatives; in 
the remaining 3 cases no history could be obtained. The author has 



